.2001 UNIFORM BUSINESS REPORT (UBR) FILED

' DOCUMENT # P98000011387 Apr 16, 2001 8:00 am
el ecretary of State

funz

1
GERRY'S PROPERTY MAINTENANCE SERVICES, INC. 04-16.2001 90070 006 **¥150.00
Principal Place of Business . Mailing Address
4351 NW 116 AVE. 4361 NW 116 AVE,
SUNRISE FL 33323 SUNRISE FL 33323
> S v IR AT

Suite, Apt, #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale_ . ) City & State ) 4, FE! Number 65'0815654 Applied For

T ETT T e e TR ’ S T Not Applicable

0 $8.75 additional

Zip Cot_mt»ry Zip Country 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Ela'g.r I;IK& ?EZ%&DAVENUE Street Address (P.0, Box Number is Not Acceptable) o
SUNRISE FL 33323

Cit.y FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
) e o ) "

9. This corporation is eligible to satisfy its Intanglble FILE NOW!I! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax fllln.g r_equrrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
(See criteria on back) ﬁ Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE P O pelste Tme Ol Crange  CJAddition

NAME KLAFFKA, GERALD NAME

staeeT a00RESS | 4381 N.W. 116TH AVENUE STREET ADDRESS

omv-s-zp | SUNRISE FL 33323 oITY-ST- 2P .

TITE [ Delete THLE VICE Pecsi dearr [ Change [ hddtion

NAME NAME Sl KNAED CL- ’

STREETADDRESS | o | seemaoouss |2 F 244 e L L

CIY-ST-2P B ' CN-ST-2P | S, maSe Fl Z33A

TTLE [ pelete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE O Delete TITLE {Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

TITLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P I CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effoct as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an agldress, wih all cther like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING omcs;ﬁ@uﬂecmn L) Daytime Phene #

L oS Al 2fs5/o0 S5y -4935T

UG e

CR2E034 {10/00)



